2009 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000102488

1. Entity Name

THREE J.L., INC.

Principal Place of Business Mailing Address

8115 NW 105TH STREET

MIAMI FL 33178 MIAMI FL 23178

9115 NW 105TH STREET

2. Principal Place of Business 3. Maifling Address

3640 SW 186th Avenue

3640 SW 185th Avenue

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90296 045 ***150.00

K

DO NQT WRITE IN THIS SPACE

I

T

City & State Cigy & State 4, FEI Number Applied For
Miramar, FL Miramar, FL £5-0969395 Not Applicable
Zip Country Zip Country o ‘ $8.75 Acditionat
5. Certificate of Status Desired (M| )
33029 USA 33029 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3|LVERMAN. STEVEN PA. Street Address (P.O. Box Number is Not Acceptable)
9400 SOUTH DADELAND BLVD. SUITE 600
MIAMI FL 33156

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE' Registerad Agent signaiure required when reinstaling) | DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremenit and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

{See criteria on back) | O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FTLE PD 1 Delete e PD ¥ Change [ Addition
NAME HARTWELL, JOHN NAME John Hartwell
STREET ADDRESS | 9115 NW 105TH STREET sReETADORESS | 3640 SW 185th Avenue -
CTY-ST-2IP MIAMI EL 33178 CITY-ST-2IP Mi ramar, Fl 33029 '__'
TE VSTD [ elete e VSTD [ Change (] Addition | «
NAME HARTWELL, LINDA v Linda Hartwell
STREET ADCRESS | 9445 NW 105TH STREET STREET ADDRESS 3640 SW 185th Avenue
CITY-S7-2IP MlAMl Fl. 33178 CITy-ST-2IP M3 ramap cl 172024a
me [ Delete TLE pTEEETE e Ol Change [ Acition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
THLE [ Detete TME (I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE [ pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CIvY-ST- 2P
TILE 3 oelate TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
aiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my sign
€7 ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Bleck 12 if

of the corporation or thefeceiver g

f;é;;k;%jij 305-885~1429

Oate Dayume Phone #




